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COMPLAINT INVESTIGATION FORM 


lf there is an issue with more than one veterinarian please file a 
separate Complaint Investigation Form for each veterinarian 


PLEASE PRINT OR TYPE 


| Date Received: Pr. If , 2020 Case Number: Zl -/ q 


A. THIS COMPLAINT IS FILED AGAINST THE FOLLOWING: 


Name of Veterinarian/CVT: yeh l Yocber 

Premise Name: 

Premise Address: Root AL Ist Ave. 

City: luce State: do Zip Code: Z97\W~AG 
Telephone: 820 BAAS ale ape #3 


B. INFORMATION REGARDING THE INDIVIDUAL FILING COMPLAINT*: 
Name: Tara (Mloraan 
Address: samme TAR eh AT 
City; wm State: aA lip Code: mm 
Home Telephone: Cell Telephone: Se eee 


*STATE LAW REQUIRES WE HAVE TO DISCLOSE YOUR NAME UNLESS WE CAN SHOW THAT DISCLOSURE WILL 
RESULT IN SUBSTANTIAL HARM TO YOU, SOMEONE ELSE OR THE PUBLIC PER A.R.S. § 41-1010. IF YOU HAVE 
REASON TO BELIEVE THAT SUBSTANTIAL HARM WILL RESULT IN DISCLOSURE OF YOUR NAME PLEASE PROVIDE 
COPIES OF REST! BAINING ORDERS-OR OTHER DOCUMENTATION. 
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Cc. PATIENT INFORMATION (1): 
Name: ~ (223241e YNoraen 


Breed/Species: OPS UA os eS 


Age: AS ses Sex: & Color: “Valdio | _____— 


PATIENT INFORMATION (2): 
Name: 


Breed/Species: 


Age: : Sex: Color: 


D. VETERINARIANS WHO HAVE PROVIDED CARE TO THIS PET FOR THIS ISSUE: 
Please provide the name, address and pane number for each veterinarian. 


“Decome nS YY loach. 


E. WITNESS INFORMATION: 


Please provide the name, address and phone number of each witness that has 
direct knowledge regarding this case. 


ernandoe Valenzvela- ‘mm 


——__ 
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scan of Person Requesting Investigation 


By signing this form, | declare that the information contained herein is true 
and accurate to the best of my knowledge. Further, | qu itthorize the release of 


any and all medical records or information necessary fo complete the 
investigation of this case. 


Signature; dena “Mason. | 


Date: 


F, ALLEGATIONS and/or CONCERNS: 
Please provide all information that you feel is relevant to the complaint. This 


portion must be either typewritten or clearly printed in ink. 
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8/31/2020 


Mail - TARA MORGAN - Outlook 


Romy <romy@petdoctorx.com> 
Mon 8/24/2020 4:20 PM 
To: (ES) 


Good morning, 


Sorry for the delay, | wanted to make sure that | got all the correct answers for you as | was waiting to 
hear back from someone higher up. I know one of the main questions was why bloodwork wasn't 
done prior to increasing the dosage. 


Per our medical director it is common veterinarian practice to increase a dosage within a sate range 
without having blood work done. This is straight from the reference book that veterinarians use for 
pharmacology. 


"The starting dose is Methimazole 2.5 mg per cat PO every 12 hours. Following 3 
weeks of treatment, the dose shouid be titrated to effect based on the individual 
serum total levels and clinical response. Dose adjustments should be made in 2.5 
mg increments. The maximum total dosage is 20 mg per day divided, not to 
exceed 10 mgs in a single adminstration." 


Here is a breakdown of Tazzie's dosages: 


Tazzie's inital dosage was 1/2 of a5 mg tablet twice a day... totally to 2.5 mg per a single administration and 
a daily dose of 5mg per day 


Tazzie's adjusted dosage was (1) 5 mg tablet twice a day.... totally to 5 mg per single administration and a 
daily dose of 10 mg per day : 


Both of Tazzie's dosages were within the safe range without needing to do blood work. Though it is 
encouraged to do biood work on geriatric animals. As a pet ages organ gradually deteriorate ana 
may lose their ability to function, pets may also seem healthy, but kidney and heart problems may 
not present any symptoms until a pet becomes seriously ill. 


Once again, I'm sorry for the loss of your beloved pet, Tazzie and I'm gl 
care of you. Surprisingly, that was his last day at Adair Funeral because 
pet crematorium. 


Please let me know if you have any other questions or concerns, 


Romy Phillips 
Hospital Manager 
2661 N. 1st Ave 
Tucson, AZ 85719 
520-829-5166 OPT3 
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8/31/2020 Mail - TARA MORGAN - Outlook 


Romy <romy@petdoctorx.com> 
Tue 8/25/2020 10:00 AM 
To: TARA MORGAN 


It looks like the dosage was increased around Apri} 20th, 2020. Unfortunately, Dr. Sherif Louis no 
longer works for Pet Doctor and if there was anything else discussed | don't have records to that. 
Hope this helps. 


Romy Phillips 
Hospital Manager 
2661 N. ist Ave 
Tucson, AZ 85719 
eee OPT3 
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Narrative of Sherif Louis as primary care veterinarian to the events associated 
with the inquiry: 


On January second of 2020, I assumed the duty of care of Tazzie after establishing a 
client-patient-doctor relationship with Ms. Tara Morgan. 

Tazzie presented for exam for primarily weight loss. After I finished my exam, | 
discussed my rule out list for the weight loss for a senior feline which included: 
Hormonal: Hyperthyroidism, Degenerative: Chronic kidney disease, Infectious: FELV 
or FIV or FIP and finally organ dysfunction : hepatic or gastrointestinal (neoplasia vs. 
chronic inflammation) 

I recommended preforming labwork (Panel SA037 : Vet screen/CBC/T4/UA) to work 
up the problem list. Ms. Morgan expressed financial constraints at that point. I 
informed here that we can reach out to PACC (Pima Animal Care Center) as they 
have a program to help pay for diagnostics and treatments for owners that have limited 
income (as far as I understand). 

I left this duty for the staff to get an approval for the diagnostics then Tazzie can have 
her lab work performed (most likely on a later visit). 

While waiting, I recommended starting Tazzie on a high calorie easily digestible diet 
for the next few days temporarily until the approval for labwork is granted. I informed 
the owner of the risks of feeding a diet that contains high amount of protein for a cat 
that possibly has chronic kidney disease. Owner acknowledged and I provided her 
with a prescription for Hill’s science diet. 


Tazzie returned on January 14 2020 to have her blood and urine sample drawn and 
sent out to Antech to have the panel performed . 

On the following day, I called the owner in the morning and left her a voicemail 
message with the lab findings, that it’s most likely consistent with hyperthyroidism. 
I recommended starting Methimazole 2.5 mg twice a day. I mentioned both oral and 
transdermal options for the owner and allowed her to decide on the form: 

Option 1 : Methimazole 5 mg : Give HALF a tablet by mouth every 12 hours 
(available in any pharmacy or through Pet Doctor) 

Option 2: Methimazole Transdermal gel 50mg/ml: Apply 0.05 ml of ear pinna every 
12 hours 

My generic recommendations for every patient that starts the methimazole with 
normal kidney values at the beginning of the treatment, that lab work should be 
rechecked in 3-6 months to evaluate for both the kidney values and the T4 as treating 
hyperthyroidism can reveal other underlying issue (e.g. CKD) and changing the 
dosage might be recommended. I approved 2 refills, and requested to consider having 
the lab work to be done sooner if Tazzie does not seem to be doing well. 
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I asked a receptionist (do not recall who exactly) to get a price from Reed’s 
compounding pharmacy and they got the price for 10 ml and reported it under my lab 
interpretation note ($105) 

The owner received my voicemail and called back the same day and elected to 
administer the oral methimazole because it was the economic option. 

The medication was filled #90 tablets for 90 days supply of Methimazole 5 mg to be 
given as HALF tablet every 12 hours . Owner picked up the medication from Pet 
Doctor. 


On April 14th 2020 (~90 days later), the owner called and requested a refill on the 
medication. Alison Johnson (AJ) lead receptionist at that point, took in the request. 
The customary method for refills is that the owner calls and leave a request with the 
receptionist, and as she confirms that the patient is doing well and there are no other 
concerns, she takes the message, write it on a communication log sheet (part of 
medical record) and place the entire file/chart on my desk. I received the message on 
the same day and I approved the refill for another 90 days with the same instructions 
of Methimazole 5 mg to be given as HALF a tablet every 12 hours. 


On Monday July 14 2020, I got to a disagreement with management and requested 
intervention from the primary owner and his partners and they declined my request. I 
walked out of the clinic in front on the entire staff before Noon after informing the 
owners that I resigned from my position at this point. 


On the following day, I received a text message from the general manager (Doreen 
Windsor) requesting that I return my keys as I no longer work for them and I replied 
that I would return them when I meet with Dr Nelson (the primary owner in person) as 
we were discussing other business plans. | . 


I have not received any communications from 1* Ave clinic manager or staff after that 
point by any mean or form. 


As I received the form of the investigation by the veterinary board yesterday 
September 19, 2020. I reached out to Ms. Morgan who informed me that she called 
the clinic back in Mid-July 2020 (~90 days from the last refill) and informed them that 
she needed a refill of the methimazole and was not allowed to have an exam before 
September as they did not have any opening in the schedule and that she reported that 
Tazzie did not seem to be doing as well as when she started the medication. 

She was provided a refill of Methimazole 5 mg for 90 days to be given as tablet by 
mouth every 12 hours (approved by my former associate Dr. Courtney Pike on July 
31% 2020). She reported that Tazzie did not seem to be doing well, so she called the 
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clinic after she picked the medication on August 3". and was advised that she can 
increase the dose to a Full tablet twice a day instead of Half. Ten days later Tazzie 
passed away and she reached back to the clinic that later reported to her in a written 
statement that I have approved the dose adjustment back in April or May. 


She reported to me that she was not aware of any previous dose adjustment prior 
to August and I reported the same to her. | did not approve any dose adjustment 


and that I quit Pet Doctor on 1 Ave back on July 14" 2020. Ms. Morgan was very 
empathetic to my situation as I informed her that I now have to be involved in the 
current investigation. She forwarded me a picture of the vial of the medication that she 
purchased on August 3" along with a Picture of Tazzie that she made as a “Thank 
You” note for taking care for her baby. 


On Sunday, September 20 2020, I reached out to the owner Dr. Nelson and informed 
him about the current investigation and he met me in the clinic and provided me a 
copy of the medical record to fulfill my duty in compliance to this investigation. 


As you would see in the notes, the owner called back on July 16" (~90 days from the 
last refill) to inform the doctor that Tazzie has not been doing well recently and 
requested to pick up a refill. On July 31 2020, Dr Courtney Pike approved a refill of 
the medication on the same instructions that I started Methimazole 5 mg to be given 
HALF a tablet by mouth every 12 hours. She also recommended to recheck the T4 
level on the same note. 


There are no notes in the record after that with the communication between the owner 
and the clinic staff about either scheduling labwork or changing the medication doses. 


The next entry in the communication log is by the lead receptionist Kayleen Hale 
(KMH) dated August 13" 2020, reporting that the owner called in the morning to 
inform them that Tazzie passed away the night before and they were very upset that 
Labwork was not done prior to changing the medication dose as the owner called and 
was instructed to adjust the dose from HALF a tablet to a FULL tablet. Kayleen 
informed the owner that she will inform the Doctor and offered cremation services to 
owner which she declined. 


The final sheet of the communication log is date August 14 2020 made by the Clinic 
Manager Romy Phillips, claiming that she contacted an Ex-employee (Cassandra 
Lopez-CL) to inquire if she recalls anything about Tazzie, the note claims that 
Cassandra recalled that I (Dr.Louis) approved medication dose increase back in April 
2020 but she did not document it and the other staff was not aware of it and this would 
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be the reason that the refill that approved by Dr Pike followed the same final 
instructions that was documented to be approved by me (Dr Louis) which is 
‘Methimazole 5 mg to be given % a tablet by mouth every 12 hours. 


The email from Romy to Doreen that is also attached in the records claims that I 
approved medication dose increase back in April that is undocumented and unknown 
to everybody in the clinic including the owner (except for Cassandra and now Romy). 


I also would like to bring to your attention that my lab interpretation note (page # 6 in 
the medical record) dated January 15" 2020 was altered by adding the word (FULL 
TAB) on the first option for methimazole and (.1) on the second option in a way to 
confuse the record. 

Please compare it to my hand writing (the way I write the letters A & T and that I 
always type zero before the decimal), even though J made sure to make it very plain, 
clear and simple knowing that the staff will be dealing with filling the medication at 
that point. 


Also the fact, that period between every refill is ~90 days, which means that the owner 
did not change the dose for the entire time that Tazzie was under my care. 


I have sent an email yesterday to tracy.riendeau@vetboard.az.gov with my initial reply 
comments about this incident. But now I would like to add this statement to the 
record. 


Sherif Louis 
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DOUGLAS A. DUCEY 
- GOVERNOR - 


VICTORIA WHITMORE 
- EXECUTIVE DIRECTOR - 


ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
1740 W. ADAMS STREET, STE. 4600, PHOENIX, ARIZONA 85007 
PHONE (602) 364-1-PET (1738) * FAX (602) 364-1039 
VETBOARD.AZ.GOV 
TO: Arizona State Veterinary Medical Examining Board 


FROM: AM Investigative Committee: Robert Kritsberg, DVM - Chair 
Christina Tran, DVM 
Carolyn Ratajack 
Jarrod Butler, DVM 
Steven Seiler 


STAFF PRESENT: Tracy A. Riendeau, CVT — Investigations 
Marc Harris, Assistant Attorney General 


RE: Case: 21-19 
Complainant(s): Tara Morgan 
Respondent(s}: Sherif Louis, DVM (License: 6784) 


SUMMARY: APPLICABLE STATUTES AND RULES: 
Complaint Received at Board Office: 9/8/20 Laws as Amended August 2018 
Committee Discussion: 1/5/21 (Lime Green); Rules as Revised September 
Board IIR: 2/17/20 2013 (Yellow). 


On January 14, 2020, “Tazzie,” 15-year-old female domestic short hair cat was presented 
to Dr. Louis for evaluation and diagnostics. Blood work revealed the cat was hyperthyroid 
and methimazole 5mg was prescribed; Complainant was instructed to give 2 tablet twice a 
day orally. 

On April 14, 2020, a refill was requested and approved by Dr. Louis. 

On July 14, 2020, Dr. Louis quit and left the premises. 

On July 31, 2020, Complainant requested a refill of the methimazole which was approved 
by Dr. Pike. 

On August 3 2020, Complainant stated she asked if she could increase the dose of 
methimazole as the cat was not doing well. The request was approved. 

On August 13, 2020, the cat passed away. Complainant expressed concern that the 
medication was increased without blood work being performed prior. 


Complainant was noticed and appeared telephonically. 
Respondent was noticed and appeared with Attorney David Stoll. 


The Committee reviewed medical records, testimony, and other documentation as described below: 
e Complainant(s) narrative: Tara Morgan 
e Respondent(s) narrative/medical record: Sherif Louis, DVM 


21-19, SHERIF LOUIS, DVM 


PROPOSED ‘FINDINGS of FACT’: 


1. On January 2, 2020, the cat was presented to Dr. Louis for evaluation. Complainant reported 
the cat was vomiting green bile after drinking, was losing weight and was barely eating. Upon 
exam, the cat had a weight = 5.7 pounds, a temperature = 100.6 degrees, a heart rate = 
170bpm and a respiration rate = 30rpm. Dr. Louis noted the cat was QAR, had generalized 
muscle loss and was tachycardic — 204bpm. His rule-outs were hyperthyroidism, CKD, organ 
dysfunction, FeLV, FIP, FIV. Blood work was recommended; Complainant expressed financial 
constraints thus and estimate was sent to Pima Animal Care Center for financial assistance. Dr. 
Louis recommended starting the cat on a high caloric diet while waiting for approval of blood 
work. He advised Complainant of the possible risks if the cat had kidney disease. 


2. On January 14, 2020, the cat was presented to Dr. Louis to have blood and urine collected 
and sent out for testing. The cat was examined — weight = 6.1 pounds, temperature = 101.4 
degrees, pulse rate = 240bpm, respiration rate = 32rom. Dr. Louis noted the cat was BAR, was 
thin and had decreased muscle mass. Blood and urine was collected. 


3. Blood and urine abnormalities: 


Blood: WBC 20.8 3.5 -— 16.0 
RBC 5.9 5.92 — 9.93 
HGB 9.1 9.3 - 15.9 
Neuts 16,432 2,500 — 8,500 
Monos 624 0 — 600 
T4 50 0.8 — 4.0 
Urine: Cysto: Protein + 
Occulr Bila 3+ 
RBC 11-20 0-3 


4. On January 15, 2020, Dr. Louis called Complainant with the blood results. He explained the 
results were consistent with hyperthyroidism and recommended starting methimazole 2.5mg 
twice a day. He offered both oral and transdermal options for treatment. Dr. Louis stated that 
his generic recommendations for every patient that starts methimazole with normal kidney 
values at the beginning of treatment is that lab work should be rechecked in 3 — 6 months to 
evaluate both the kidney values and the 14 as treating hyperthyroidism can reveal other 
underlying issues and changing the dosage might be recommended. Two refills were approved 
and recommended having lab work performed earlier if the cat does not seem to do well. 


5. Complainant elected to treat the cat with oral methimazole due to cost concerns. 
Methimazole 5mg, 90 tablets; give %2 tablet every 12 hours was dispensed (90 days). 


6. On April 14, 2020, Complainant called to request a refill of the medication. Dr. Louis approved 
the refill with the same instructions (90 days). 
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21-19, SHERIF LOuIsS, DVM 


7. On April 20, 2020, Complainant picked up the medication. 


8. On July 14, 2020, Dr. Louis stated that he got into a disagreement with management. Since his 
concerns were not addressed, he walked out of the premises and resigned from his position. 


9. On July 16, 2020, Complainant called to report that the cat had been losing weight. The 
medication was working initially, however, she thought they were no longer working. 
Complainant picked up medication (?). 


10. On July 31, 2020, Complainant called to request a refill of methimazole. Dr. Pike, Dr. Louis's 
former associate, approved the refill with the same instructions and recommended rechecking 
the T4. 


11. On August 13, 2020, Complainant called to report that the cat had passed away the 
previous evening. She was upset that blood work was not performed prior to increasing the 
cat’s medication. Complainant stated that she had called to ask if the cat’s medication could 
be refilled to 1 tablet instead of 4% tablet and was told over the phone that she could. 


12. On August 14, 2020, Hospital Manager, Ms. Phillios, documented in the medical record that 
she reached out to an ex-employee, Cassandra Lopez, who recalled that around the month of 
April she spoke to Dr. Louis about increasing the dose of methimazole and Dr. Louis approved 
the dosage increase. However, she did not recall why it was not documented in the medical 
record. 


13. Ms. Phillips also spoke with Dr. Pike who advised her that it is common practice to increase 
the dosage by an appropriate amount to see what the clinical response is to increase and 
blood work is recommended later on. 


14. On August 24, 2020, Ms. Phillios sent an email to Complainant reflecting Dr. Pike’s comments 
and dosage information from Plumb’s Veterinary Drug Handbook. 


15. According to Dr. Louis, he sooke to Complainant who told him that she called the premises 
after she picked up the medication on August 3, 2020 and was advised that she could increase 
the dose of methimazole to a full tablet twice a day instead of half. Ten days later, the cat 
passed away. When Complainant called the premises to report the death, she was told that Dr. 
Louis approved the dose adjustment in April or May. Complainant told Dr. Louis that she was not 
aware of any dose adjustment prior to August. Dr. Louis stated that he did not approve any 
dose adjustment and he quit his position at the premises on July 14, 2020. 


16. Dr. Louis expressed concerns that the medical records dated January 15, 2020 was altered 
by someone, adding the words "Full tab” and “.1”. 


17. According to Dr. Pike, she took over the care of Dr. Louis's patients once he resigned. She did 
approve the refill of methimazole for the cat and recommended rechecking blood work on 


Page 3 


21-19, SHERIF Louis, DVM 


July 31, 2020. She was unaware there was an increase in the dosage and was only made aware 
after the cat had died. Dr. Pike stated that she was informed by Ms. Phillips, after she spoke to 
Complainant, that Dr. Louis had been communicating with Complainant and advised the 
increase, but neither Complainant nor Dr. Louis notified the premises of the change. 


COMMITTEE DISCUSSION: 


The Committee discussed that they did not see a violation with respect to Dr. Louis's 
involvement in the matter. However, they expressed concerns with the premises and the 
communication between the practice manager and Complainant, as well as the lack of 
documentation in the medical record. Thus the Committee recommended the Board consider 
opening an investigation regarding the responsible veterinarian for the premises — Dr. L. H. 
Nelson. 


The Committee further discussed that the methimazole was within the acceptable range with 
the increased dose. There is no way to know why the cat passed away as many changes can 
occur within six months — Dr. Louis was not involved. There were unknowns with respect to the 
increased dose of methimazole, which the Committee felt was egregious especially without 
blood work being performed. 


The Committee commented that it would be unusual for a veterinarian to double the dose of 
the medication and allow the pet owner to bring the pet in when they can for blood work. Most 
of these cats are geriatric and delicate requiring closer monitoring. 
COMMITTEE’S PROPOSED CONCLUSIONS of LAW: 
The Committee concluded that no violations of the Veterinary Practice Act occurred. 
COMMITTEE'S RECOMMENDED DISPOSITION: 

Motion: It was moved and seconded the Board: 

Dismiss this issue with no violation. 

Vote: The motion was approved with a vote of 5 to 0. 

The information contained in this report was obtained from the case file, which includes the 


complaint, the respondent's response, any consulting veterinarian or witness input, and any 
other sources used to gather information for the investigation. 
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